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Plumber safety checklist

Trade-specific safety checks for plumbers - run through before work starts, every time.

Site address [Full site address]

Date [Date]

Checked by [Name]
Checks

T TS S TS

Water supply isolated and
confirmed off before
starting work

Gas supply checked - no Il O O
gas work undertaken
unless Gas Safe registered

Hot works permit in place Il O O
where soldering or heat is

used

Adequate ventilation [l O [l

where flux, solvents or
sealants are used

Electrical safety - power O O O
isolated where working

near wiring or immersion

heaters

Manual handling - heavy O O O
items (cylinders, baths,

boilers) lifted with

assistance or aids

Slip protection - water O O O
spills cleaned immediately;

warning signs where

needed

Legionella awareness - O O O
stagnant systems flushed
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before recommissioning

PPE worn - eye protection O O O
when cutting, gloves when
handling chemicals

Site left safe - open Il O O
pipework capped, tools
removed, area clean

Actions required

[List any issues found and what was done]

Sign-off




